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File the original arith:
CLASS C AiIENOiMEltiT FORII

Mail or fax a copy to:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 —5100
FAX {803)896-5199

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: / 4 gC/D

l have the following Certificate:

Class C Taxi ¹~0~+ g]Class C Charter¹

Class C Non-Emergency 0

Class C Charter Bus ¹

Please consider this as my request for the following amendment{s) to my Certificate:

Name Change

LA~ C

(Current Name)

DBA: E 'sk ~c' 5~ t¹cM

(Current DBA if applicable)

TO: o war'vi c. t' 6 DBA:
(New Name) {New DBA if applicable)

Scope of Authority

From:

(Current Scope)

0 Passenger Limit

From:

(Current Limit Number)

To:

To:

{New Scope)

(New Limit Number) ~~

. c +
Name S. DBA if DBA is applicable)

$0
{City, State, Zip Code)

(Telephone Number)

xo 'bcrJ sk& A 4
(Street and/or Mailing Address)

(Signature)

P eg A.t",
(Title) Owner, President, etc.

Revised 3-2-10

CLASS C AMENDMENT FORM

File the original with:

Public Service Commission of South Carolina

Clerk's Office
Motor Carrier Matters
P.O. Box 11649

Columbia, S.C. 29211

(803) 896 - 5100
FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main SWeet, Suite 900

Columbia, S.C. 29201

(803) 737-0578
FAX (803) 737-0815

DATE: 1_ ) 2'_'/,.,_/t)
' I

I have the following Certificate:

I_ClassCTaxi# "--/0_-_ r_lclassCCharter# 7 C)O''_"

-I Class C Non-Emergency #

Please consider this as my request for the following amendment(s) to my Certificate:

[_ Class C Charter Bus #.

] Name Change

From: _,_cc _LDFC,I(-6J

(Current Name)

TO: El',i . "
(New Name)

DBA: E,l_k. --/_o S CXV_(_

LL{___ DBA:

(Current DBA if applicable)

(New DBA if applicable)

rq
From:

[3
From:

Scope of Authority

(Current Scope)

Passenger Limit

(Current Limit Number)

To:

To:

(New Scope) .-./ i.'_.,,

%, .% i _,,

(New Limit Number) _<_ "

Name & DBA if DBA is applicable)

(City, State, Zip Code)

2q3.- IW-
(Telephone Number)

(Street and/or Mailing Address)

(Signature)

(Title) Owner, President, etc.

Revised 3-2-10



1005174003

ELITE LIMO SERVICE LLC

Filed: 5/14/2010

11III III III IIIII
Mark Hammon South rolina retary of Rate

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976South
Carolina Code of Laws, asamended is ELITE LIMO SERVICE LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

120 DORCHESTER MANOR BLVD
Street Addreaa

N CHARLESTON SC 294208103
zip Code

The initial agent for service of process of the Limited Liability Company is

ALICE LAWRENCE Electronically filed on SCBOS.
Signature not required.

Name igoaaae

and the street address in South Carolina for this initial agent for service of process is

120 DORCHESTER MANOR BLVD

N CHARLESTON SC 294208103
Zip Code

The name and address of each organizer is

a) ALIcE LANRENcE

Name

120 DORCHESTER MANOR BLVD

N CHARLESTON SC US

State

294208103
Zip Code

Check this box if the company is to be a term company. If so, provide the term specified:

100517-0003 Filed: 5/14/2010

ELITE LIMO SERVICE LLC

.imnmnum °

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company

pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1.

2,

The name of the limited liability company which complies with Section 33-44-105 of the 1976 South

Carolina Code of Laws, as amended is ELITE LIMO SERVICE LLC

The address of the initial designated office of the Limited Liability Company in South Carolina is

120 DORCHESTER MANOR BLVD

Str_._Idn_s

N CHARLESTON SC 294208103

C_y Z_ Codo

3. Theini_alagentforsewiceofprocess oftheLim_edLiability Companyis

ALICE LAWRENCE Electronically filed on SCBOS.

Signature not required.

and the street address in South Carolina for this in_al agent for service of process is

120 DORCHESTER MANOR BLVD

N CHARLESTON SC 294208103

c_ zip cod,

The name and address of each organizer is

a) ALICE LAWRENCE
I

Name

120 DORCHESTER MANOR BLVD

4,

Skeet

N CHARLESTON SC US 294208103

5.

City State Zip Code

D Check this box the company a company, so, provide specified:if is to be term ff the term



ELITE LIMO SERVICE LLC

Nome ofCoIporoiion

6 Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

Set forth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signature of each organizer

Electronically filed on SCBOS.
Refer to attached signature page.

Date 2010-05-14

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE. JAMJARY 2005

ELITE LIMO SERVICE LLC

Name of_

6. I----] Check this box only if management of the liability company a manager orlimited is vested in
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

7. D Check this box if one or more of the company aremembers of the to be liable for its debts and

obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable intheir capacity as
members.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

9. Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signature ofeacho_an_er

Electronically filed on SCBOS.

Refer to attached signature page.

Date 2010-05-14

FORM REVISED BY SOUTH CAROLINA

SEC_.RLCTARY OF STATE. JANUARY 20_



Hag 13 10 05r SSa Rl ice Laer ence (843) 207-1462

Page 1 of I

Signature Page Attachfnetfit to South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secretary of State

1his page must be cannplered, scanned. and saknniaad es en eliectnnaot when Ning on SCBOS.

Type of FNlngt

As Of:

Name of Lhnited Liability Company:

EQje Umo Service LLC

Signature of Each Organizer:

Alice Lawrence

Fax ar e-mail yoi.' completed forms to:

SC Secretary ol State
(803) 734-4610
SCBOSOSOS.SC.GOV

(Please erna4 signature forms in the following fde
formats only; Adobe .POF, .GIF, or dPEG
extensions. )

10 05:55a Rlice Lamrence (843) 207-1462

Page 1 of 1

Signature Page Attachment to South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secretary of State

Tlhinpt_ie _rult be ¢Oml_imd. scwm=d, ar=l s_l='Tdll_clu a0_atacl_m_mtv,_hmmIila1_o_k_-

Type of Filing: ARTl- _ _-_ OF ORGANIZATION I1_imiled Uabiljtv ComDanvl

As _ _lav 14. 2010 10:.55 AM

p.1

Name of Lhnited Liability Company:.

F_.'I__Limo Service LLC

Signature of Each Organizer:

Alice Lmvnmce

_u,ne Siw,_m

5-
Date

/

Fax or e-mail yoL:_ completed forms to:

SC Secmtmy of State

(803) 734-1610
SCBOSQSOS.SC.GOV

(Please e-mail signature forms in the following file
fomtids only:. Adobe .PDF, .GIF, or .JPEG

extensions.)


